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on. The injection of a strong solution of percliloride of iron, although generally 
effectual as a styptic, is so hazardous, from the risk of its causing metro-peri¬ 
tonitis, that the writer now seldom resorts to it. But he strongly recommends 
what he regards as a most effective and comparatively safe method of arresting 
post-partum hemorrhage—namely, the introduction of a sponge soaked in a solu¬ 
tion of the perchloride of iron which is to be passed into the uterus (grasped in 
the accoucheur’s hand), and retained there until a firm contraction is produced, by 
which the sponge and the hand in which it is held are expelled together from the 
uterine cavity, and the flooding is stopped. At the same time he lays great 
stress on external manual pressure over the uterus in all cases until contraction is 
produced ; and he points out the possible danger of thus introducing the hand 
into the uterus, unless when rendered necessary by severe hemorrhage. With 
regard to the treatment of collapse from hemorrhage after delivery, he regards 
transfusion as now practised, as almost useless in the great majority of cases of 
the emergency' for which it is recommended. Instead of transfusion, he 
advocates the hypodermic injection of large doses of sulphuric ether, as suggested 
by' Von Hecker; and he refers to the history of some remarkable instances of 
the good effects of this remedy in apparently hopeless cases of collapse from 
post-partum hemorrhage. 

Total Extirpation of the Uterus. 

Dr. William Fhkuni>, of Strassburg, opened a discussion at the London 
Congress on this operation with which his name has been intimately connected. 
The following is an abstract of his remarks : — 

My r experiences of three years, which have elapsed since my first publication on 
total extirpation of the uterus, and the works by others on the same subject which 
have appeared within this interval, have rendered my judgment clear as regards 
the most weighty points in the matter. 

There can be no question that, in carcinomatous disease of the uterus, which 
extends over a considerable portion of this organ, total extirpation is the operation 
indicated. A long time ago surgeons repeatedly recurred to this operation, and 
tried both the methods which are being undertaken at the present day, namely, 
the operation through the vagina, and that through incision of the abdominal 
walls. The results of these attempts were so unfortunate, that for a long time no 
further were made. 

When I had put my method to the test with a favourable result in the first ease, 
and when the first cases operated upon by Dr. Martini at Breslau, Dr. Ivoeks at 
Bonn, Prof. Olshausen at Halle, Prof. Schroder at Berlin, Dr. Veit at Berlin, 
Prof. Spiegelberg at Breslau, Dr. Kuhn at St. Gallon, had likewise proved suc¬ 
cessful, the hope, and even a somewhat excessive confidence, that I had at last 
safely solved this great problem of surgery, was intelligible and justified. But when 
unfavourable results were frightfully multiplied, when also the mournful fact be¬ 
came clear, that recurrences did occur after successful operations, then discourage¬ 
ment and oppositions appeared on many sides, and this feeling now limits almost 
as much as its opposite had previously raised expectations to excess. 

In fact, considering the results, which, as regards recovery from the operation, 
were more unfavourable, as regards radical cure were not more favourable than 
those of amputation of the diseased portio vaginalis, and of supra-vaginal ampu¬ 
tation of the diseased corpus uteri, we should be no longer justified in undertak¬ 
ing total extirpation, if this operation, which is at all events justly indicated, 
could not be carried out with greater safety to life than hitherto. This greater 
safety, according to most recent experience, is secured by the vaginal total ex- 
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tirpation, carried out according to the principles of Czerny, Billroth, Schroder, 
Martin, and the abdominal total extirpation modified, according to the directions 
of Bardenheuer, Breisky, Rydygier, Kolaczeck, M. B. Freund. The leaving 
open and drainage of the peritoneal cavity, the simple ligaturing of the vessels 
of the severed broad ligaments step by step, make the operation shorter, less 
laborious, and hasten the healing. I have convinced myself by experiment upon 
the dead body that, after separation of the cervix uteri from the vault of the 
vagina, it is easy to draw up the uterus through the abdominal wound above the 
symphysis. 

Rydygier and I have carried out upon the living subject this mode of operating, 
first recommended by Breisky, and I can strongly praise it. If we draw the 
uterus up by the tenaculum-forceps invented by me, we at once render the uterus 
comparatively bloodless. The severing of the cervix all round from the vagina, 
I have carried out without chloroforming the patient immediately before the actual 
operation. 

The results of the vaginal total extirpation as regards recovery from the ope¬ 
ration appear to be very good, and the same way, Kolaczeck is able to confirm 
that in the method of abdominal total extirpation as practised by him and Mar¬ 
tini, a fatal result is exceptional. So would have been attained the object in this 
operation, which I have stated as the one to be sought for— that the operation may 
be undertaken as a not very dangerous one in the early stages of carcinoma and 
sarcoma, in which it gives a promise of radical cure. Whether the vaginal or 
the abdominal extirpation is to be performed, must be decided according to the 
individual case. If the uterus is very large, and the vagina very narrow, the 
abdominal total extirpation must always be undertaken. With a small uterus and 
capacious vagina, vaginal operation is to be preferred. But we must always keep 
before our eyes a point which at the same time Kolaczeck notices, namely, that 
the abdominal operation has a great advantage, in facilitating and insuring the 
carrying out of the separation of the uterus through sound tissue. 1 

My original method of total extirpation is to be considered as a stage in the 
development of this operation, which stage was then in perfeet accordance with 
demands put forth by Hegar-Kaltenbach, namely, the procuring against bleeding 
and against leaving open the peritoneal cavity. Indeed, this stage now is over¬ 
come, since a more advanced knowledge has shown that the danger of bleeding 
is not so great, and the danger of the peritoneal aperture no longer to be con¬ 
sidered, nay, rather that the keeping open of the peritoneal wound is highly de¬ 
sirable. I regard it as a great advantage of our time that such advances in 
knowledge and art are so rapidly accomplished, and I am rejoiced to have given 
an impulse to this advance. 

Oophorectomy. 

Dr. Robert Battey, of Rome, Georgia, made the following remarks at the 
London Congress, concerning this operation with which his name is usually asso¬ 
ciated. He said :— 

This operation is peculiar, in that it has for its primary object, not the removal 
from the body of a diseased organ, but the abrogation of a physiological function. 

1 Sole of the 7th of July .—The 5tli of July I have extirpated the uterus by abdominal 
method, in spite of the uterus having been of small size and the vagina sufficiently 
large, in order to remove several much enlarged intra-abdominal (iliac) glands, pre¬ 
sumed to be carcinomatous (as by microscopic inquiry after removing, was stated). 
Extirpation of these glands has not been yet—as far as I know—undertaken and proved 
not to be at all difficult. The further course of this case shall be made known in time. 



